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OMB No 1545 0047

Form 990

v Janugey 20201 Return of Organization Exempt From Income Tax / 2019

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter social secunity numbers on ths form as 1t may be made public Open to Public ’
P Bavemie Sorce™ > Go to www.irs. gov/Form99(§yfor instructions and the Igtest mfogmatlon I Inspection
A For the 2019 calendar year, or tax year beginning , 2019, and ending v ,
B  Check if apphicable Cc D Employer identificati b
| |Address change | THE %ONG A SLAND ALZHEIMER'S AND DEMENTIA 11-2926958
Name change CENT ’ INC. E Telephone number
" ; 1025 OLD COUNTRY ROAD #115 - -
Intalretun WESTBURY, NY 11590 516 767 6856
. Final return/terminated
. Amended return G Gross receipts $ 1,724,786.
. Apphcation pending F Name and address of principal officer VICTORIA COHEN H(a) Is this a group return for subordmates’H H No
SAME AS C_ABOVE YN pogramesmee e v [vo
Tax-exempt status  [X[5010)3) | [501c) ( )< (nsertno) | [4987¢a)1)or [{[Fo7 /
D@ Website: » WWW.LIDEMENTIA.ORG i _/ H(c) Group exemption number ™

|

J

/ K Form of organization I)_(]Corporahon LI Trust LI Association U Other™ | L vearof formaton 1988 [M State of legal domicile NY
\6 {Part] |Summary

1 Bnefly describe the organization's mission or most significant activity _s TO HELP IMPROVE THE QUALITY OF LIFE
o  FOR THOSE LIVING WITH ALZHEIMER'S DISEASE AND OTHER FORMS OF DEMENTIA AND THEIR ___
= CARGEIVERS . _
c
$| 2 Check this box = [ if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3  Number of voting members of the governing body (Part VI, h 3 8
ﬁ 4 Number of independent voting members of the governm bodyEEaﬁﬁa Iine tb) 4 8
:g 5 Total number of individuals employed in calendar year 19 art V, hine % 5 38
>| 6 Total number of volunteers (estimate If necessary) 6 35
E 7a Total unrelated business revenue from Part VIII, column ne é m 7a 0.
(7)) b Net unrelated business taxable income from Form 990-T, ‘@ Q 7b 0.
(] v Prior Year Current Year
% ° 8 Contributions and grants (Part VII, line 1h) < 852,876. 970,359.
=Z 2| 9 Program service revenue (Part VIlI, line 2g) T 671,738. 480,981.
en % 10 Investment income (Part VIII, column (A), lines 3, 4, and A0 o 2,076. 51,595.
© |11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 1¢er 239,249. 25,376.
= 12 Total revenue — add lines 8 through 11 (must equal Part VAll, co R_@.@S,Gne 1 1,765,939. 1,528,311.
;;); 13 Grants and similar amounts paid (Part IX, column (A), lines=+=3r—"—"_
p— 14 Benefits paid to or for members (Part I1X, column (A), ine 4)
P~ ° 15 Salanes, other compensation, employee benefits (Part iX, column (A), lines 5-10) 1,095,914. 1,164,574.
g 2 16 a Professional fundraising fees (Part IX, column (A), line 11¢)
R’) % b Total fundrarsing expenses (Part IX, column (D), line 25) » 180,541. I
17 Other expenses (Part X, column (A), ines 11a-11d, 11f-24e) 599, 336. 606,548.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,695,250. 1,771,122.
19 Revenue less expenses Subtract hne 18 from line 12 70, 689. -242,811.
58 Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 2,154,099, 1,960,169.
88 21 Total labilities (Part X, line 26) 203, 047. 187,780.
§.§ 22 Net assets or fund balances Subtract line 21 from line 20 1,951,052. 1,772,389.

[Part i |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bekef, it 1s true, correct, and
complete Declaration of preparer (o}her than officer) 1s base,d, on ,all information of which preparer has any knowledge

N 1.7, [ IleiZe
Slgn } Slgnaturef}ﬁ%}/ V\ UV \V\ Date -

Here p VICTORIA COHEN EXECUTIVE DIR.

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check U i PTIN i
Paid MICHAEL E. NAWROCKI | Wlechaed (TN zcvrocks | 1111612020  |sefempiyes  |P00165703 ‘ \
Preparer [Frmsname ™ NAWROCKI SMITH LLP .
Use Only |rumsadoress > 290 BROADHOLLOW RD STE 115E FrmsEN > 74-3216978 \
MELVILLE, NY 11747 proneno 631-756-9500

| May the IRS discuss this return with the preparer shown above? (see instructions) m Yes U No

1+ BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101L 01/21/20 Form 990 (2019)
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Form 990 (2019) THE LONG ISLAND ALZHEIMER'S AND DEMENTIA 11-2926958 Page 2
Pari:llig| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission
TO HELP IMPROVE THE QUALITY OF LIFE FOR THOSE LIVING WITH ALZHEIMER'S DISEASE AND

2 Dud the organization undertake any significant program services during the year which were not histed on the prior

Form 990 or 990-EZ? [] ves No
If *Yes," descnibe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If “Yes,” describe these changes on Schedule O

4 Describe the or%anlzatlon's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 1,417,122. mncluding grants of $ ) (Revenue $ 480,981.)
SEE_SCHEDULE O

4 d Other program services (Describe on Schedule O)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 1,417,122.
BAA TEEA0102L 07/3119 Form 990 (2019)
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Form990 (2019) THE LONG ISLAND ALZHEIMER'S AND DEMENTIA 11-2926958 Page 3
'RartiIVill Checklist of Required Schedules

Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete

Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election

in effect during the tax year? If ‘'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If Yes,' complete Schedule C, Part Il 5 X
6 Did the organmization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, X

Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If ‘Yes,' complete Schedule D, Part Il 7 X
8 Did the organmization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part Il 8 X

9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

10 Dud the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quast endowments? /f 'Yes,' complete Schedule D, Part V

9
10
11 |If the organization's answer to any of the following questions I1s ‘Yes', then complete Schedule D, Parts VI, VII, VIII, IX, i
or X as applicable

a Did the o‘r?amzahon report an amount for land, buildings, and equipment in Part X, ine 107 If ‘Yes,’ complete Schedule
t Vi

|

|

D, Par H1a] X
b Did the organization report an amount for investments — other securities in Part X, hine 12, that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vil 1Mc X
d Did the orgamization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If 'Yes,' complete Schedule D, Part X 11e| X
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posittons under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1Mf X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts Xl and XiI 12al X
b Was the orgamization included in consolidated, independent audited financial statements for the tax year? I/f 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organmization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If ‘Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the orgamzation report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organmization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ‘Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospttal facilities? /f 'Yes, ' complete Schedule H 20a X
b If 'Yes' to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X

BAA TEEADI03L 07/31/19 Form 990 (2019)




Form 990 (2019) THE LONG ISLAND ALZHEIMER'S AND DEMENTIA 11-2826958 Page 4
RartilVi Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), hne 27 If 'Yes,' complete Schedule |, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J 23 X
24.a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, ‘go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization mantain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes, ' complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an{ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if
"Yes,' complete Schedule L, Part IV 28a X
b A family member of any individual descnbed in line 28a7 If 'Yes,' complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described n lines 28a or 28b? If
Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,’ complete
Schedule N, Part il 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part [ 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f 'Yes,' complete Schedule R, Part I, i, or 1V,
and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If ‘Yes' to line 352, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If ‘Yes,' complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11b and 19?
Note: All Form 990 filers are required to complete Schedule O 38 X
(RartiVl| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- (f not applicable la 19
b Enter the number of Forms W-2G included in line 12 Enter -0- 1f not applicable 1b T)|
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gamblhing) winnings to prize winners? 1c

BAA TEEAOT0AL  07/31/19

Form 990 (2019)



Form 930 (2019) THE LONG ISLAND ALZHEIMER'S AND DEMENTIA 11-2926958

@amv;a‘?,él . Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, T-ransmlttal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b if 'Yes,' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation on Schedule O

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

.

b If 'Yes,' enter the name of the foreign country™ .

s

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the orgamization file Form 8886-T .

6 a Does the organization have aF\nuaI gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or grfts were
not tax deductible? -
7 Organizations that may receive deductible contributions under section 170(c).

3

a Dud the organization receive a£ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor

b If 'Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fite
Form 82827

d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|

e Did the org'amzahon receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a ‘personal benefit contract?

g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899
as required? -7 . * - -

‘h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? -
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

organization have excess business holdings at any time during the year?

v

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization rr'1ake a distribution to a donor, donor advisor, or related person?

7c X

7e X

7f X .
- 7g ¥

10 . Section 501(c)7) organizations. Enter f
a Initiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 1n lieu of Form 10417
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year ' I 12b[

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O

‘b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s icensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year?
b if 'Yés, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation on Schedule O
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If 'Yes,' see instructions and fite Form 4720, Schedule N .
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If 'Yes,' complete Form 4720, Schedule O

15 X
B R R
16 X

b

TR

BAA TEEADIOSL 07/3119
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Form 890 (2019) THE LONG ISLAND ALZHEIMER'S AND DEMENTIA 11-2926958

Page 6

RartaVid

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O See instructions .
Check if Schedule O contains a response or note to any Iine in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the gove'rrfmg body al the end of the tax year 1a

Yes | No

J TR

If there are matenal differences in voting nghts among members ﬁmﬁ“?’&

of the governing body, or if the governing body delegated broad
authority 1o an executive commiltee or similar committee, explain on Schedule O

b Enter the number of voting members included on line 1a, above, who are independent 1b

CD

2 D any officer, director, trustee, or key employee have a family relationship or a business relationshup with any other
officer, director, trustee, or key employee?

3 Did the orgamzation delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to 1ts governing documents
since the prior Form 990 was filed? SEE SCH .0

5 Did the organization become aware during the yea? of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? ’

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

8 DHd tfh?| organization contemporaneously document the meehngé held or written actions undertaken during the year by
the following

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key empIoS/ee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses on Schedule Q

r”‘ ;“}‘ﬁx

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates?

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purposes?

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Descnbie in Schedule O the process, If any, used by the organization to review this Form 980 SEE SCHEDULE 0O
12a Did the organization have a wnitten conflict of interest policy? /f ‘No," go to line 13

b Were offflcers directors, or trustees, and key employees required to disclose annually interests lhat could give nse .
to conflicts?

¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes, ' describe in
Schedule O how this was done  SEE SCHEDULE Q

13 Did the organization have a wnitten whistleblower poI|Cy7‘
14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the followmé persbns include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The orgaruzation's CEQ, Executive Director, or top management official SEE SCHEDULE O
b Other officers or key employees of the organizaton SEE SCHEDULE O
If 'Yes' to line 15a or 15b, describe the process tn Schedule O (see nstructions)
16a Did the organization invest In, contribute assets to, or_participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' did the orgamzation follow a wnitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements7

:5’:!1*3 :3.7,»”‘51'» k

2

3 X

4 X

5 | X

6 X

7a X

7b X
T

8a X

8b| X

9 X

Yes | No

10a X
10b ’
11al X
Sk R
12a| X

12b

12¢

13

14

e
ey

|

15a

15b

st

%‘%:ﬁ
ol 83 )
|

163

Section C. Disclosure

17 List the states with which a copy of thus Form 990 1s requued to be filed » NY

18 Section 6104 reguires an organization to make 1ts Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection Indicate how you made these available Check all that apply
. Own website . . Another s website . Upon request D Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the orgamization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the orgamization's books and records >

FRANK ABRIGNANI 1025 OLD COUNTRY ROAD WESTBURY NY 11590 516-767-6856

/

BAA TEEAQI06L 07/3119
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Form 990 (2019) THE LONG ISLAND ALZHEIMER'S AND DEMENTIA 11-29263958 Page 7
Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check 1f Schedule O contains a response or note to any line in this Part VII D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, if any See instructions for defimtion of 'key employee '

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organtzation, more than $10,000 of reportable compensation from the orgaruzation and any related organizations

See instructions for the order in which to list the persons above

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©)
A) (B) | inan one box. iess person (D) € Q)
Name and title Average is both an officer and a Reportable Reportable Estimated amount
ows | oreclorinisiee) | campetsatoniom | conpensaton fom | TG
(lglegt‘y 3 gz <EZP> 5 %{ ‘;311— %1 (W 2/1099 MISC) (W 2/1099 MISC) C?r’{‘e"g,;;n'lggngr’]m
nousforz S| El8 |12 (&2 and related
related [ g § = 'CBL ?1‘; - = organizations
Mens [ 52| (€] 3
below @ é’ o 2
dotted ol @ a
line) a8 ?_’D.
_ VICTORIA COHEN ___________ | _40_
EXECUTIVE DIR. 0 X 132,183. 0. 7,002.
_@ FRANK ABRIGNANI _ _ __ __ ____ | _40_
DIR. OF FINANCE 0 X 110,000. 0. 895.
_®_CARMINE ASPARRO _ _ _________ -2
TRUSTEE 0 X 0. 0. 0.
_@_JENNTIFER CONA, ESQ. ________ _20_
CHAIR 0 X X 0. 0. 0.
_®)_PAUL EIBELER _____________ 2
TRUSTEE 0 X 0. 0 0
_®_BRIAN E. EMMERT, SR. _______ 2
TRUSTEE 0 X 0. 0. 0.
_®_TODD_HESEKIEL ____________ _10_ '
VICE CHAIR 0 X X 0. 0 0
_® THOMAS J. KILLEEN, ESQ. _____ _10_
TRUSTEE 0 X 0. 0 0
_©®_NICHOLAS LAZZARUOLO ________ _10_
TREASURER 0 X X 0. 0 0
00 JESSICA MOLLER __ __ _______ _10_
SECRETARY 0 X X 0 0 0
oY o ____ o
(12)
(13)
(4 _

BAA TEEAQIO7L 07/3119 Form 990 (2019)




Form 990 (2019) THE LONG ISLAND ALZHEIMER'S AND DEMENTIA 11-2926958 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©)
Posit
(A) A;erage édo nollchec?«s:'r:g?e mgnl one (D) (E) (F)
Name and ttle 8::: oficer and 3 gr:eo&(;rsllrgsteae? comsgﬁgarﬁ)brﬁrom comggggzr;:?obrlmelrom Eshm:fl%?hgr;nounl
weel I = th t lated organizations
iy B Z[Q[Z 3] waBuD | WIMERS” | cmpenston rom
for = 2| & 2 o2 § and related
related [ 2 §| 8| ERE organizations
organiza |8 B 3 gl|*g
e | BlE| B 8
dloned % cév_ %
ine) b2 2:
L U
ae
o ___ ]
Qs __d____
Qs
@ _____J____
@y __________4 ___
@ 4 __
ey ] —_——
ey ] ——_——
@) ] -
1b Subtotal > 242,183, 0. 7,897.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 242,183. 0. 7,897.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization * 2
Yes | No
3 Dd the or%anlzatlon list any former officer, director, trustee, key employee, or highest compensated employee |
on hine 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for LS
such mndividual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual u 1
for services rendered to the organization? If ‘Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orgamzation Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited 1o those listed above) who received more than

$100,000 of compensation from the organization > @ .
BAA TEEA0108L 07/31/19 Form 990 (2019)




Form 990 (2019) THE LONG ISLAND ALZHEIMER'S AND DEMENTIA 11-2926958 Page 9
Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIl I:I
(A) (B) ) (D)
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under sections
revenue 512-514
£olla Federated campaigns 1a ) i Zg“f““'ré’ﬁ
& % b Membership dues 1b ; i siti%g@g
X 7 % i A Reas
35 ¢ Fundraising events 1c 268 875. At f‘f Al e B W‘{iﬁ@jg\‘ i
= 2 zations - S # R
G5 d Rclated organization 1d . *;%f : %ﬂgﬁ; ‘ﬁgn; i
&, E| e Government grants (contributions) le 125,245, SUiE !f%i‘g‘;.{ éjggig‘j»"‘e gﬁ‘,ﬁ“ﬁ et
§ | f Al other contributions, gifts, grants, and . o g:&ﬁ@:%«“‘@v@”ﬁ 2
£ stmilar amounts not ncluded above 1f 576. 239. o & ARt i
£ 2 = b
£8| g Noncash contributions included in / -
€5 lines 1a-1f 19
8 S| h Total. Add lines 1a-1f >
g Business Code p :
§ 2a PROGRAM INCOME 624100 480,981.
| b
| e =
L2 [
S| d
N |  ——e - (e — =
-
:3"’ f All other program service revenue
& | g Total. Add Iines 2a-2 ~| 480,981 . SRRl R
3 Investment income (including dividends, interest, and
other similar amounts) > 19,005.
4 Income from investment of tax exempt bond proceeds
5 Royalties
O Real ) Personal | DR L : [ e o e I i e
R e Rt
6 a Gross rents 6a 9,725. ARt = ﬁ‘)iii,i‘??ﬁ» S L ey b
b Less rental expenses |6b ﬁ?;?f%@:%%ﬁ: kg ‘.gg;g_ 1 s
o e e S
¢ Rental income or (loss) |6¢ 9,725. 4 @%&%ﬂ%&%ﬁ e Lﬂz:
d Net rental income or (loss) > 9 725.
g : e
7 a Gross amount from ) Secunties () Other %-‘;’@gfﬁé e
sales of assets - TR
other than |nventorg 7a 103,888. %@%?::?X i
b Less cost or other basis »‘»‘Wﬁz’a‘ Lot 7a
and sales expenses 7b 71,298. bl Fi s i . P
d Net gain or (loss) 32,590.
i Pk | e % g )
© | 8a Gross income from fundraising events 2 i 5%57‘3:%2‘:? 3:,%*’",;"5
E (not including $ 268,875. E’FW t\;ﬁ &,(y‘?:}? ’) 5
% of contributions reported on line 1c) ' ?z,;f o ),'— g”fz:&;rf Wk
[+ See Part IV, Iine 18 8a 137,746. i*f‘i@»? = i;ﬁ ;
& | bless drect expenses 8b| .125, 177 [ iany G
o ¢ Net income or (loss) from fundraising events e
9a Gross income from gaming activities , ' .: ;’,L S 5 Ee 4 FENIL Y
See Part IV, tine 19 9a Er”%.é S o e g;;é’* Aol AT ;
i e A o) | S b b
Iy Less direct eapenses 9b ' . L e :ﬁﬂ,‘fyﬁjigm;@_ i guﬁt@gf@'fﬁﬁiﬁﬁ:& e
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances N0a -
b Less cost of goods sold 0b)
¢ Net income or (loss) from sales of inventory >
g Busivess Cole [ty 3 o e A L
§ g” a MISCELLANEQUS __ _ _ _ _ _ 3,082.
5§ b ____
Y ¢ ______
B €| d All other revenue
2 | e Total. Add ines 11a-11d > 3,082 . BRSNS S ER T
12 Total revenue. See instructions ' > 115281311_| 484,063. 61,320.

BAA TEEAOIO9L 07/31119 Form 990 (2019)




Form 990 (2019) THE LONG ISLAND ALZHEIMER'S AND DEMENTIA » 11-2926958 Page 10
[PartiX:E] Statement of Functional Expenses -

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part 1X ]

- © (A (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll expenses general expenses expenses
1 Grants and other assistance to domestic s Lo - ' :
organizations and domestic governments P LT
See Part IV, line 21 0
/ 2 Grants and other assistance to domestic E .

individuals See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and for- ‘a
eign individuals See Part IV, lines 15 and 16§~ " . ~

N

4 Benefits paid to or for members "
5 Compensation of current officers, directors, . B
trustees, and key employees 139,185. 107,994.
¢ Compensation not included above to :
disqualified persons (as defined under .
section 4958(f)(1)) and persons described -
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages - 839,345. 651,248. 93,478. 94,619."

g Pension plan accruals and contributions !
(include section 401(k) and 403(b)
employer contributions)

9 Other employee benefits. 101,036. 76,066. 13,918. ©* 11,052,
10 Payroll taxes . 85,008. . 65,958. 9,467. 9,583,

¢ 11 Fees for services (nonemployees) ' ' C
a Management , ) ' .

b Legal
¢ Accounting 12,000. 9,040. - 1,246. 1,714.
d Lobbying ! .
e Professional fundraising services See Part 1V, line 17 TN S D
M - .

f Investment management fees : - .
g Other (If hne 11g amount exceeds 10% of line 25, column

(A) amount, list [ine 11g expenses on Schedule O ) 46,274. 36,175. 5,244. 4,855.
12 Advertising and promotion 29,688. 22,958. 3,295. 3,435.
13 Office expenses 44,596. 32,860. 4,767. 6,969.
14 information technology . 18,703. ' 14,700. 1,989. 2,014.
' 15 Royalties _ )
16 Occupancy 260,082. 233,038. 12,867. L. 14,177,
17 Travel 18,489. 16,820. - 296. 1,373.

18 Payments of travel or entertainment
expenses for any federal, state, or local

public officials 3 .
19 Conferences, conventions, and meetings . :
20 Interest
© 21 Paymeénts to affiliates ' . '

22 Depreciation, depletion, and amortization

]
23 Insurance

24 .Other expenses ltemize expenses not %
covered above (List miscellaneous expenses [
on line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, hst line 24e ,

expenses on Schedule O ) B Wi e B[
a PROGRAM EXPENSES _ _ _ - __ _ 55,318. 55,318.
b BANK & CREDIT _CARD FEES _ _ _ ) 19,376. 17,693. 673. * 1,010.
¢ MISCELLANEQUS _ _ _ __ ___ ___ . +8,810. 6,125. 1,.827. 858.
*d PRINTING AND® PUBLICATIONS 5.782. 1,592. . 228. 3,962.
e All other expenses ) -3,855. 2,536. 426. ) 893. °
25 Total functional expenses Add lines 1 through 2de -1,771,122. 1,417,122. 173,459, » 180,541
26 Joint costs. Complete this line only if .
. ¢ the organization reported in column (B) . s
joint costs from a combined educational -
campaign and fundraising solicitation *
Check here > [ ] if following . i ' 3
SOP 98-2 (ASC 958-720) ) 1

BAA ! TEEAOI10L 07/3119 ¢ ' : Form 990 (2019)




Form 990 (2019) THE LONG ISLAND ALZHEIMER'S AND DEMENTIA

11-2926958

Page 11

.Part’Xe%| Balance Sheet '

Check 1f Schedule O contains a response or note to any line n this Part X

[]

trustee, key employee, creator or founder, substantiai contrxbutor or 35%
controlied entity or family member of any of these persons

6 Loans and other receivables from other d|squalnf|ed persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B)

7 Notes and loans receivable, net

(A) (8
Beginning of year End of year
1 Cash — non-interest-bearing 488,376.| 1 232,741.
2 Savings and temporary cash investments 196,456:| 2 251,521.
3 Pledges and grants receivable, net 71,600.] 3 81,388.
4 Accounts receivable, net 111,837.] 4 84, 192
’ TR N ‘rrﬁ BUEC Rt A

5 Loans and other receivables from any current or former officer, director, . !5; @‘{ 33 ;3"‘ b B ; 5

y . m%gg; el %s,ag @gﬁgﬁ&‘&%

SR

2| 8 Inventories for sale or use
§ 9 Prepaid expenses and deferred charges 20,383.
< 10a Land, builldings, and equipment cost or other basis ,@; J( e “"fofﬁf’? %%‘1‘3 H ’ﬁ%h '%
Complete Part VI of Schedule D 10a 432,380. [} e ,;gﬁg} i 5
b Less accumulated depreciation 10b 161,140. 323,006_ 10¢c 271,240.
. 11 Investments — publicly traded securities 908,160.| N 979,911.
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangble assets 14 '
15 Other assets See Part 1V, line 11 38,767.]15 38,793.
16 Total assets. Add lines 1 through 15 (must equal hne 33) 2,154,099.]16 1,960,1609.
17 Accounts payable and accrued expenses 117,348.]17 89,783.
18 Grants payable ‘ 18 3,600.
19, Deferred revenue 19
20 Tax-exempt bond liabihities - 20
}{', 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E£| 22 Loans and other payables to any current or former officer, director, trustee, # %{“ﬁ(gﬁ‘ﬁ“i‘%“%{_giﬁs"’fgié
Fe) key employee, creator or founder, substantial contributor, or 35% ol ST i AR el
.‘J‘ controllgd entity or family member of any of these persons 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24 .
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on hnes 17-24) Complete Part X of Schedule D 85,699.
26 Total liabilities. Add lines 17 through 25 203 047.
» Organizations that follow FASB ASC 958, check here > ’ j ; 3§§§§§’ oA
§ and complete lines 27, 28, 32, and 33. &Mﬁf?ﬁggﬁﬁgﬁg
'_': 27 :Net assets without donor restrictions 1,641,541.
m| 28 Net assets with donor restrictions [ . 309,511.
e Organizations that do not follow FASB ASC 958, check here > D 3 ;g i ‘}g’“ “%535""% %
e and complete lines 29 through 33. ﬁf}ﬁmw e
.5 29 Capital stock or trust principal, or current funds
2 30 Paid-in or capital surplus, or land, building, or equipment fund
§ 31 Retained earnings, endowment, accumulated mcorf'\e, or other funds
% 32 Total net assets or fund balances . 1,951,052.| 32 1,772,389.
Z | 33 Total labihties and net assets/fund balances 2,154,099.133 1,960,169.

+ 3

TEEAOWIIL 07/31/19
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Form 990 (2019) THE LONG ISLAND ALZHEIMER'S AND DEMENTIA 11-2926958

Page 12

IPartiXl¥: Reconciliation of Net Assets
Check if Schedule O contains a response or note to any hne 1n this Part XI

[]

1 Total revenue (must equal Part VIIi, column (A), ine 12) 1 1,528,311.
2 Total expenses (must equal Part IX, column (A), ine 25) . 2 <1,771,122.
3 Revenue less expenses Subtract hine 2 from line 1 3 -242,811.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 1,951,052,
5 Net unrealized gains (losses) on invesiments E 5 64,148.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (expl.aln on Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) 10 1,772,389.
Rart Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xi D
Yes | No

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

if the organization changed its method of accountuﬁg from a prior year or checked ‘Other,' explain
in Schedule O .

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, conseolidated basis, or both .

Separate basis []Consolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consohdated basis, or both
Separate basis DConsohdated basts : DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audi,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight prbbess c;r selection process during the tax year, explain
on Schedule O
3a As a result of a federal award, was the orgarnization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audtit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3b

BAA TEEAQ112L 01/21/20
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OMB No 1545 0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 9
4947(a)1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. : bl
Deparlment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Ry j}géé&ﬁ;%ﬁ’
Name of the organization THE LONG ISLAND ALZHEIME.R v S AND DEMENTIA Employer identification number
CENTER, INC. 11-2926958 /
[Part’l%| Reason for Public Charity Status (All organizations must complete this part.) See instructions. _a~/
The organization is not a private foundation because it 1s (For Iines 1 through 12, check only one box ) D /!7
1 A church, convention of churches, or association of churches described in section 170(b)1)(A)(1). “
2 A school described in section 170(b)(1)(A)(in). (Attach Schedule E (Form 990 or 990-E2) )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1XA)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's

name, city, and state

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

6 . A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)Xvi). (Complete Part Il )

8 A community trust described in section 170(b)(1)(A)vi). (Complete Part Il )

9 D An agricultural research organization described in section 170(b)(1)(AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculiure (see nstructions) Enter the name, city, and state of the college or
university

10 D An orgamzation that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Il )

n An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box In
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that i1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting organmization

f Enter the number of supported organizations I:l

g Provide the following information about the supported organization(s)

(1) Name of supported organization () EIN () Type of organization v) Is the (v) Amount of monetary (vt) Amount of other
(described on hnes 1 10 organization listed support {(see nstructions) support (see instructions)
above (see nstructions)) in your governing

document?
Yes No

(A)

(8)

©)

(%)

(E)

Total A ; ok ¥

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
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" Schedule A (Form 990 or 990-E2) 2019 THE LONG ISLAND ALZHEIMER'S AND DEMENTIA

, . Q
11-2926958 " Page 2

|€B§ﬁﬂll§]$uppon Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part I} if the

organization fails to qualify under the tests Iisted below, please complete Part ill )

Section A. Public Support

Calendar year (or fiscal year 5
beginning in) * . (a) 2015 (b) 20]6 (c) 2017

1 Gifts, grants, contributions, and
membershlp fees receved (Do not

2 Tax revenues levied for the-
organization’s benefit and  * . . .
either paid to or expended
on its behalf

3 The value of services or !
faciities furmished by a '
governmental unit to the
organization without charge

4 Total. Add tines 1 through 3

(d) 2018 (e) 2019 ;-" (f) Total .
include any "unusual grants ') ) 827,149.|. 894,915. 844,722. 852,876. 970,359" 4,390,021.
' — ﬁ 0.
‘ ' 0.
894915 852 876(l 4,390,'021.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on lne 1
that exceeds 2% of the amount
shown on line 11, cqumn )

6 Public support. Subtract line 5 T
from line 4

4,390,021.

Section B. Total Support

Calendar year (or fiscal year
beginning in) . (a) 2015 (b) 2016 (c) 2017

(d) 2018

(e) 2019 U] T'otal

7 ,Amounts from line 4 827,1489. 894,915. 844,722.

852,876.

970,359 4,390,021.

8 Gross income from interest,
dividends, payments received . "y
on secunties loans, rents,
royatties, and income from. - . - - . . ..
similar sources . . 7,857.

-

2.076.

19, 005. .28,938.

9 Net income from unrelated .
business activities, whether or
not the business is regularly
carried on

. 1

10 Other income Do not include
gain or loss from the sale of '
capital assets (Explan in ~ 4
Part Vi)

11 Total support. Add lines 7
through 10

12 Gross receipts from related activities, etc (see mstructrons)

13 First five years. If the Form 990 1s for the organlzatxon s flrst second, third, fourth,’ or fifth tax year as a sectlon 501(c)(3)

organization, check this box and’stop here

v *. ’ . 0.

4,418,959.

0.

- []'

Section C. Computation of Public Support Percentage

14 Pubhc support percentage for 2019 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2018 Scheduie A, Part Il, hne 14 ‘

" 16a 33-1/3% support test—2019..If the organrzatlon did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualfies as a publicly supported organization

14 99.35 %

15 89.73 %,

Rt

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and hne 15 s 33 1/3% or more, check this*box

and stop here. The’ organrzatlon qualifies as a publicly supported organization
]

-0

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the orgamzatlon meets the 'facts-and-circumstances’ test The orgamzatron qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test—2018. If the organization did not check a boxwon line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part VI how the
organrzatton meets the ‘facts-and-circumstances' test The organization quahfres asa publicly supported organization > H
»

18 Private foundation. If the organization did, not check a box on line 13, 16a, 16b, 17a or 17b, check this box and see instructions

BAA

TEEAQ4Q2L 07/03N19
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Schedule A (Fosm 990 or 990-E2) 2019 THE LONG JISLAND ALZHEIMER'S AND DEMENTIA 11-2926958 Pa

lll4| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il If the organizaffon
fails to qualfy under the tests histed below, please complete Part Il ) /

Section A. Public Support /]
Calendar year (or fiscal year beginning 1) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 / ) Tdtal
1 Gifts, grants, coniributions, 7
and membership fees
received (Do not include
any ‘unusual grants )

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furmished in any activity that 1s
related to the orgamization's
tax-exempt purpose /

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 / /

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on hines 1,
2, and 3 received from
disqualified persons.

b Amounts included on lines 2
and 3 received from other than
disquahfied persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b //

o AR 'ﬁ*?eg’).f\‘ R
£

8 Public support. (Subtract ine [ rdiiens s Fh /0
7c from line 6) B %ﬁ ; ,\4;\'-%?‘"

Section B. Total Support -

Calendar year (or fiscal year beginning in) »> (a) 2015 / (b) 2016 (c) 2017 (d) 2.018 (e) 2019 (f) Total
9 Amounts from line 6 /
10a Gross income from interest, dividends,
payments receved on securities loans,
rents, royalties, and income from

similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income Do not Mhclude
gain or toss from the gale of
capital assets (Explgin in

Part VI')
13 Total support. (A4d lines 9,

10c, 11, and 1
14 First five yeags. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization/ check this box and stop here > D
Section C. Cémputation of Public Support Percentage /
15 Public sfpport percentage for 2019 (Iine 8, column (f), divided by line 1B, column (f)) 15 %
16 Publig/support percentage from 2018 Schedule A, Part lll, ine 15 16 %
SectioryD. Computation of Investment Income Percentage [
17 Infestment income percentage for 2019 (line 10c, column (f), divideg by line 13, column (f)) 17 %
18 vestment income percentage from 2018 Schedule A, Part I, nef17 18 %
194 33-1/3% support tests—2019. If the organization did not check thejbox on hne 14, and line 15 s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here ‘The orggnization qualifies as a publicly supported organization > D

b 33-1/3% support tests—2018. If the organization did not check a pox on hine 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here.fThe organization quaiifies as a publicly supported organization >

20 Private foundation If the organization did not check a box on Ijne 14, 19a, or 19b, check this box and see instructions >

BAA TEEAPA03L 07/03M19 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019  THE LONG ISLAND ALZHEIMER'S AND DEMENTIA 11-2926958 Page 4

Supporting Organizations ;

RartiiVi:

(Complete only if you checked a box in.line 12 on Part 1. If you checked 12a of Part |, complete Sections

A and B If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's governing documents?
If '‘No,’ describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If historic and continuing relationship, explain

2 Did the organization have any supported organization t'hat'do:es not have an IRS determination of status under section
509(a)(1) or (2)? If ‘Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2)

3a Did the organization have a supported orgamzétnon described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c) below , :

boa e
>

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f ‘Yes,' describe in Part VI when and how the organization
made the determination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States ('foreign supported organization')? If ‘Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below

b Did the orgamzation have ultimate control and discretion in deciding whether 1o make grants 1o the foreign supported
organization? If 'Yes,' describe mn Part VI how the orgamization had such control and discretion despite being controlled
or supervised by or in connection with its supported orgamzations

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If ‘Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported orgarmzation was used exclusively for section 170(c)(2)(B) purposes

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supported
" organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authority under the

organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organmizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (1) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes, ' provide detail 1n Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
‘regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ)

8 Did the organization make a loan to a disquahfied person (as defined in section 4958) not described in ine 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at.any ilme during the tax year by one or more disquaiified persons
as defined In section 4946 (other than foundation managers and organizations described i section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part Vi D

b Did one or more disquaiified persons (as defm;ad in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part Vi

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type Il supporting organizations, and all Type IIl non-functionally integrated supporting organizations)? If ‘Yes, ', :

answer 10b below

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to deterrmine
whether the organization had excess business holdings )

1

; 551% TR
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N
2 [

el P et
e Vil

R -
AT
i e
s e “5’""‘"5

BAA . TEEA0404L  07/0319 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019 THE LONG ISLAND ALZHEIMER'S AND DEMENTIA 11-2926958

Page 5

[RPart:IVis| Supporting Organizations (continued)

3

11 Has the organization accepted a gift or contribution from:'any of the following persons? *

a A person who directly or indirectly controls, either alone’or together with persons described in (b) and (c). below, the
governing body of a supported organization? . .

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part V1.

s

11a

11b

11c¢

Section B. Type | Supporting Organizations

.
.

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all imes during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
+ If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year

2 Did the organization operate for the benefit of any suppdrted organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlled the *
supporting orgamzation

2

o W
P

156} 72|

Section C. Type Il Supporting Organizations

- -

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organtzation(s)? I/f ‘No," describe in Part VI how control or management of the

| BT

B e
i |

1

supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided duning the prior tax
year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

] ’ -

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organmization(s) or () serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the orgarnization's income or assets at
all times during the tax year? If 'Yes," describe in Part VI the role the orgamization's supported organizations played
in this regard ’

[

o
&

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test Complete line 2 below

b I:I The organization i1s the parent of each of its supported organizations Complete ine 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the orgarmization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

-~ ‘

b Did the activities described in (a) constitute activities that, but for the orgamzation's involvement, one or more of
' the organization's supported organization(s) would have been engaged in? If ‘Yes,' explain in Part VI the reasons for
the orgamization's position that its supported organization(s) would have engaged in these activities but for the
organization’s involverment

3 Parent of Supporied Organizations Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a subsiantial degree of direction over the policies, programs, and activities of each of its
supported orgamizations? If 'Yes,’ describe in Part VI the role played by the organization in this regard

BAA TEEA0405L 07/03/19
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Schedule A (Form 990 or 990-E2) 2019 THE LONG ISLAND ALZHEIMER'S AND DEMENTIA 11-2926958 Page 6
[PartViy] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

CRP . (A) Prior Year (B) Current Year

Section A — Adjusted Net Income . (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)
Add lines 1 through 3
Depreciation and depletion

Mih|wiN|=

SN |Ibd W IN]=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property heid for 0 .
production of income (see instructions)

-]

7 Other expenses (see nstructions) 7
8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8

Section B — Minimum Asset Amount o (A) Prior Year ‘B)(E;;[gﬂggea'

= 'ﬂ.i{ }.;»,1%;, o
: ’“ % e
Al J%«’% ,‘g }g

o ey

r’

BT
1 Aggregate fair market value of all non-exempt- use- assets (see instructions for short
tax year or assets held for part of year) oy

1

a Average monthly value of securities )
b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets 1c .
d Total (add lines 1a, 1b, and 1c¢) . 1d
e Discount claimed for blockage or other . W&%

Ny

factors (explain in detail in Part VI) . ;’l‘n@‘%&&ﬁ,’,"&?}m&x
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract hne 2 from line 1d 3

Cash deemed held for exempt use Enter.1-1/2% of Iine 3 (for greater amount - -
see instructions) !

= = i T
e R

= Il iRl L
’»@xﬁm@ 5‘ fg%;,"???ﬁi! pﬁ%‘.‘.ﬁ s

w

P-Y

Net value of non-exempt-use assets (subtract line 4 from line 3) .
Multiply line 5 by 035
Recoveries of prior-year distributions

OiN|[O |,

Minimum Asset Amount (add line 7 to line 6)

[ .

Section C — Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) ﬁ"{‘éﬁ? 3
2 Enter 85% of line 1 '
3 Mimmum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or ne 3 i %ﬁﬁy&
S Income tax iImposed In prior year oy
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency ﬁffggﬁ

temporary reduction (see instructions) 6 sgg;wi%gx;ﬁ
7 l:l Check here if the current year 1s the organization’s first as a non functionally integrated Type !ll supporting organization

(see instructions)
BAA - Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Fgrm 990 or 990-E2) 2019 THE LONG ISLAND ALZHEIMER'S AND DEMENTIA 11-2926958 Page 7

[RartVi| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported orgamzations to accomplish exempt purposes.

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI) See instructions
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by hne 9 amount
. . . o @ ) ' (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
. Co Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

L, ATt < T 7
E%yhﬂ l:?&z!w %5*3‘3; :sg‘ S “”E;J»; f}ﬁ%

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI) See instructions

%&?w&@g% et ;ﬁﬁ{j

»a&m:’fﬁé“ e

3 Excess distributions carryover, iIf any, to 2019

‘w AT e
o i

a From 2014 }2

b From 2015 S 3»":&:,,‘3)‘&%%%; % ez
¢ From 2016 fiﬁ ,:,%ﬁ";”zm 53 v;,,k.,‘hf*‘ ?‘*‘ &:&1‘3 ﬁ%wt ”"f“” \“*‘M‘:;‘?i
d From 2017 "gr‘%; LR g&% 5% |
e From 2018 rg@s’%:}}:fz’” il ‘x@' i m%‘é" @* %f**gf:-‘;%x‘"\x‘?

f Total of lines 3a through e

g Applied to underdistributions of prior years

.-J’;'- 7
£ %S‘"ﬁ? A

N

~7‘ s

h Applied to 2019 distributable amount

TW E Felia, FT T
f?’ TR !

i Carryover from 2014 not applied (see instructions)

Rl ~.hv
R ’ﬁ

j Remainder Subtract ines 3g, 3h, and 3) from 3f

h Y (w,:-(gg;'

4 Distributions for 2019 from Section D,
line 7

n%g:,“&: ;.c:,fw. e
ﬂilm'

R e T ..7\4.,

St i it

.* :; Lk ! T

o g’%ﬁ' ; x’ﬁ & %Q” ; '“"‘ "‘J’&;"’“‘&“&‘ el

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

: wﬁmﬁ? E g
2 - ‘1 ‘%

e ﬁ&ﬁ%«ﬁ z

FIRA an

¢ Remainder Subtract hnes 4a and 4b from 4

Ry e R T
,,:i.’f»éﬁ"’m e ﬁ\@l? e

5 Remaining underdistributions for years prior to 2019, if any
Subtract hnes 3g and 4a from line 2 For result greater than

zero, explain in Part VI See instructions

%ﬁ i" \»wr«

"<,fn-

&—:}J 4.\»’ =
rx ’s % $
Bnes') ,& x‘,, |

6 Remaining underdistributions for 2019 Subtract lines 3h and 4b
from hine 1 For result greater than zero, explain in Part VI See

instructions

ER NG

7 Excess distributions carryover to 2020. Add lines 3j and 4c¢

8 Breakdown of line 7

a Excess from 2015

b Excess from 2016.

¢ Excess from 2017

= \&)x
?‘gﬁ‘%’?& 1fg?‘i'ﬂw#_n.tj 2 "%.a d.}ﬁ.%
“A_“ Ty o 5 o rn‘ fhal” 2, Ty
e Hﬂéfﬁ* ‘:;E.:m Lo 3@% Al
g 5% A W‘” z T
Fx,. T B E M;Ls;}fﬁm SRR @,{ﬂ

d Excess from 2018

T

q:?“‘}ﬂ&i’ﬁ%{ &‘m%ﬁi% lesw ”i'%? s:u? “f:\‘;ﬂug

e Excess from 2019

b N R

BAA
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Schedute A (Form 990 or 990-EZ) 2019 THE LONG ISLAND ALZHEIMER'S AND DEMENTIA 11-2926958 Page 8
‘Part'VL%|Supplemental Information. Provide the explanations required by Part I, line 10, Part II, Iine 17a or 17b,Part IIl, line 12; Part IV,
==cste o ISection A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b; ¢, 11a, 11b, and 11c, Part IV, Section B, Iines 1 and 2, Part IV, Section C, line 1,

Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line e, Part V,

Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information

(See Instructions )

BAA TEEA0408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



. . OMB No 1545 0047
SCHEDULE D Supplemental Financial Statements ;
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 9
PartIV,line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Depa;lment of the Treasury . : > Attach to Form 930. Open,to Public
{nternal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ) Employer identification number

THE LONG ISLAND ALZHEIMER'S AND DEMENTIA

CENTER, INC. 11-2926958

IRéTftll- Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 6

(@) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

O b whN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? I:]Yes D No

|EéT'tllll[Conservation Easements.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of fand for public use (for example, recreation or education) Preservation of a tustorically important land area
Protection of natural habitat HPreservauon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the orgamization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

| Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements. 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extingusshed, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic morutoring, inspection, handling of viclations,
and enforcement of the conservation easements 1t holds? Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred in monitorning, inspecting, handling of violations, and enforcing conservation easements during the year
~$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(@)(B)(11)? [[]yes []nNo

9 In Part XIli, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

|R§'|'1]|||] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report 1n its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XIlI the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

() Revenue included on Form 990, Part VIII, line 1 >3
(ii) Assets included in Form 990, Part X >S5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VIII, line 1 >3
b Assets included in Form 990, Part X >S5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 822119 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 THE LONG ISLAND ALZHEIMER'S AND DEMENTIA 11-2926958 Page 2
[PartilllA] Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesston, and other records, check any of the following that make significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange program
b Scholarly research e Other
[ Preservation for future generations

4 Provide a description of the orgamization's collections and explain how they further the organization's exempt purpose In
Part XllI

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes DNO

F."a_rt}IVll Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other tntermediary for contributions or other assets not included
on Form 990, Part X? []Yes [ JNo

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1€
2a Did the organization include an amount on Form 990, Part X, hine 21, for escrow or custodial account liability? [___l Yes No
b If 'Yes,' explain the arrangement in Part Xl Check here if the explanation has been provided on Part Xl H

{PartVll| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contnbutions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment *> %
b Permanent endowment *> %
S

¢ Term endowment * %
The percentages on lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(1) Unrelated organizations 3a(i)
(ii) Related organizations 3a(ii)

b If 'Yes' on line 3a(u), are the related organizations histed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds

Partw!l| Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland ]

b Buildings

¢ Leasehold improvements 194, 475. 48,551. 145,924.

d Equipment 237,905. 112,589. 125, 316.

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 271,240.
BAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 THE LONG ISLAND ALZHEIMER'S AND DEMENTIA

11-2926858 Page 3

Part VIl | Investments — Other Securities.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, ine 11b See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

(c) Method of valuation Cost or end-of-year market value

(1) Financial-derivatives

(2) Closely held equity interests

(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12) ™

=

[Part VIII Iélvestments — Program Related.

N/A
omplete if the organization answered 'Yes' on Form 990, Part 1V, line 11¢c See Form 990, Part X, line 13

(a) Description of investment

(b) Book value

(c) Method of valuation Cost or end-of-year market value

a

@

3)

@

®

©®

)

®

©

(10)

Total (Column (b) must equal Form 990, Part X, column (B) line 13) ™|

Part I1X | Other Assets.

N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, hne 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

@

3

“@

®

©®

)

®

©

(0

Total (Column (b) must equal Form 990, Part X, column (B) line 15 )

»>

Part X |Other Liabilities.

Complete 1If the orgamization answered ‘Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

(2) DEFERRED RENT PAYABLE

94,397.

3

@

)

©)

)

®

©

a0

an

Total (Column (b) must equal Form 990, Part X, column (B) line 25 )

> 84, 397.

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the orgamization's lability for uncertain

tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part X!It

BAA

TEEA3303L 8/22/19
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Schedule D (Form 990) 2019 THE LONG ISLAND ALZHEIMER'S AND DEMENTIA 11-2926958 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, ne 12a

1 Total revenue, gains, and other support per audited financial statements 1,592,459,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (losses) on investments 2a 64,148.

b Donated services and use of facihties 2b

¢ Recovenes of prior year grants 2c

d Other (Describe in Part XIil ) 2d

e Add lines 2a through 2d 64,148.
3 Subtract ine 2e from line 1 1,528,311.
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part Xl ) 4ab

¢ Add lines 4a and 4h
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 1,528,311.

Reconciliation of Expenses per Audited Financial Statements With Expenses per
Complete if the organization answered 'Yes' on Form 990, Part |V, line 12a

1 Total expenses and losses per audited financial statements 1,771,122,
2 Amounts included on kine 1 but not on Form 990, Part {X, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses. 2c

d Other (Describe in Part XII) 2d

e Add lines 2a through 2d
3 Subtract ine 2e from hne 1 1,771,122.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vi, line 7b 4a

b Other (Describe in Part Xlll ) 4b

¢ Add lines 4a and 4h
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 1,771,122.

[PartXIll] Supplemental Information.

Provide the descriptions required for Part II, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, hine 2, Part Xi, lines 2d and 4b, and Part Xli, lines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2019

TEEA3304L 8/22/19




Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
orgamzathn entered more than $15,000 on Form 990-EZ, line 6a
"> Attach to Form 990 or Form 990-EZ
> Go to www irs.gov/Form990 for instructions and the latest information.

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545 0047

2019

Fpoal BrRdy e

A el R
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g R :-,J&:‘
#at Inspectionyiiy

Name of the organizauon THE LONG ISLAND ALZHEIMER'S AND DEMENTIA

CENTER,

INC.

11-2926958

Employer identification number

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, hne 17
=@NU1EY Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

e Solicitation of non-government granls'
f Solicitation of government grants

g Special fundraising events

a Mail solicitations

b [X] Internet and email solicitations

c [:] Phone sohcitations
d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part ViI) or entity in confection with professional fundraising services?

b If 'Yes," list the 10 highest pard individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization

DYes No

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(i) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser histed in
column (1)

(vi) Amount pad to
(or retained by)
organization

Yes No

10

Total

»

3 List all states in which the organization s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019

TEEA3701L 08/19/19




Schedule G (Form 990 or 990-E2) 2019 THE LONG ISLAND ALZHEIMER'S AND DEMENTIA 11-2926958 Page 2

[Partil | Fundraising Events. Complete If the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF QUTING CASINO NIGHT/ 2 mr(;?gfhcc%llﬂm ((g)))
R (event type) (event type) (total number)
‘EI 1 Gross receipis 191, 852. 109,448. 105,321. 406, 621.
F | 2 Less Contributions 127,000. 84,100. 57,775. 268,875,
3 Gross income (ine 1 minus line 2) 64,852. 25,348. 47,546. 137,746.
4 Cash prizes
5 Noncash prizes
g 6 Rent/facility costs 35, 906. 37,270. 35,143. 108,319.
c
T 7 Food and beverages
g 8 Entertainment
g 9 Other direct expenses 11,587. 2,795. 2,476. 16,858.
) 10 Direct expense summary Add lines 4 through 9 1n column (d) > 125,177.
11 Net income summary Subtract ine 10 from line 3, column (d) > 12,569.

Part lll| Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15;000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming
R (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
]
E 1 Gross revenue
2 Cash prizes.
E 1}
D X
& Bl 3 Noncash prizes
EN
cs
T E| 4 Rentfacility costs
5 Other direct expenses
Yes % Yes % Yes % £ 7]
6 Volunteer labor No No No . ;L”k_ :
7 Direct expense summary Add hnes 2 through 5 in column (d) 4
8 Net gaming income summary Subtract ine 7 from line 1, column (d} >

9 Enter the state(s) in which the organization conducts gaming activities
a s the orgamization licensed to conduct gaming activities.in each of these states? D Yes D No
b If 'No," explain

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? D Yes DNo
b if 'Yes,' explan

BAA TEEA3702L 08119119 Schedute G (Form 990 or 990-EZ) 2019




Schedule G (Form 990 or 990-EZ) 2019 THE LONG ISLAND ALZHEIMER'S AND DEMENTIA 11-2926958 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes I:I No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming? D Yes D No

13 Indicate the percentage of gaming activity conducted in

a The organization's facility 13a %
b An outside facility 13b 3
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name >
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? DYes DNO

b If 'Yes, enter the amount of gaming revenue received by the orgamization™ $
of gaming revenue retained by the third party>  $
¢ If 'Yes,' enter name and address of the third party

and the amount

16 Gaming manager information

Description of services provided *

D Drirector/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chanitable distributions from the gaming proceeds to retain the

state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt orgamzations or spent in the

organization's own exempt activities during the tax year > $

[Part IV.;] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ir) and (v);

and Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019




SCHEDULE.O Supplemental Information to Form 990 or 990-EZ OMB No 1545 0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. L T
Department of the Treasury * Go to www irs.gov/Form990 for the latest information. g&'%?p«?ue«.'-‘ism Publictis
Internal Revenue Service i 'nSPEQLE
Name of the organization THE LONG ISLAND ALZHEIMER'S AND DEMENTIA Employer identification number
CENTER, INC. ' 11-2926958

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

FOR OVER 30 YEARS, THE LONG ISLAND ALZHEIMER’S AND DEMENTIA CENTER, INC. (THE
"CENTER") HAS BELIEVED THAT THERE IS LIFE WORTH LIVING AFTER A DEMENTIA DIAGNOSIS.
ITS CENTRALLY LOCATED, STATE-OF-THE-ART CENTER PROVIDES CRUCIAL, HANDS-ON PROGRAMS
AND SERVICES TO LONG ISLAND INDIVIDUALS AND CAREGIVERS, WHO ARE COPING WITH THE
CHALLENGES OF LIVING WITH DEMENTIA. ‘THE CENTER PROVIDES PROGRAMMING AND SERVICES FOR
EVERY STAGE OF THE DISEASE, FROM PRE-DIAGNOSIS THROUGH END-OF-LIFE. EACH PROGRAM
PROVIDES SAFE, STRUCTURED SOCIALIZATION AND MENTAL STIMULATION ACTIVITIES THAT ARE
APPROPRIATE TO THE INDIVIDUAL’S STAGE. PROGRAMS FOCUS ON ABILITIES, NOT ON
DISABILITIES - ON WHAT PEOPLE CAN DO, HAPPILY AND PRODUCTIVELY, AND NOT ON WHAT THEY

CAN NO LONGER DO.

THE CENTER’S CARING PROFESSIONALS AND CUTTING-EDGE SERVICES SUPPORT, GUIDE AND COMFORT
.BOTH THE DIAGNOSED INDIVIDUAL AND THEIR CAREGIVERS. ITS SPECIALIZED PROGRAMS INCLUDE
DAY PROGRAMS FOR THE EARLY, MODERATE: AND LATE STAGES OF DEMENTIAS, AN IN-HOME RESPITE
PROGRAM, TRANSPORTATION, CAREGIVER SUPPORT GROUPS, CAREGIVER TRAININGS, MEMORY CAFE
EVENTS, A MUSIC AND MEMORY PROGRAM, BRAIN FITNESS WORKSHOPS AND A SATURDAY DAY
PROGRAM. THE CENTER IS MAKING A POSITIVE DIFFERENCE - ONE PERSON, ONE FAMILY, ONE
COMMUNITY AT A TIME.

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

IN JANUARY 2019, THE BOARD OF TRUSTEES OF THE ORGANIZATION APPROVED A CHANGE IN THE
ORGANIZATION'S NAME FROM LONG ISLAND ALZHEIMER'S FOUNDATION, INC. TO THE LONG ISLAND
ALZHEIMER'S AND DEMENTIA CENTER, INC. ACCORDINGLY, THE ACCOMPANYING FINANCIAL

STATEMENTS REFLECT THE ORGANIZATION'S NAME CHANGE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L  08/19/19 Schedule O (Form 990 or 990-EZ) (2019)



Schedule O (Form 990 or 990-EZ) (2019) Page 2

Name of the orgamzation THE LONG ISLAND ALZHEIMER'S AND DEMENTIA Employer identification number

CENTER, INC. 11-2926958

FORM 990, PART Vi, LINE 11B - FORM 990 REVIEW PROCESS

THE 990 DRAFT IS E-MAILED TO MANAGEMENT AND THE BOARD MEMBERS BEFORE FILING. ANY
QUESTIONS ARE TYPICALLY DISCUSSED VIA EMAIL OR CONFERENCE CALL.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE ORGANIZATION MONITORS THEIR CONFLICT OF INTEREST POLICY AT THEIR MONTHLY BOARD -~
MEETINGS. THE POLICY IS ENFORCED ON AN ONGOING BASIS.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE ORGANIZATION CONSULTS WITH AN INDEPENDENT THIRD PARTY THAT SPECIALIZES IN

PROVIDING THESE TYPES OF SERVICES TO NONPROFIT ORGANIZATIONS.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE ORGANIZATION CONSULTS WITH AN INDEPENDENT THIRD PARTY THAT SPECIALIZES IN

PROVIDING THESE TYPES OF SERVICES TO NONPROFIT ORGANIZATIONS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ALL PUBLIC DOCUMENTS ARE MADE AVAILABLE UPON REQUEST AT THE ORGANIZATION'S ADDRESS

OF OPERATIONS, AS WELL AS ON THEIR WEBSITE.

BAA
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